
1

INDEX

TOPIC Chapter – Page

A

Accidental Death ...........................................................................................................3-4
Adjustments, Monthly Billing (local government) .....................................................11-5
Age Category Change ...................................................................................................9-4
Amount of Coverage .....................................................................................................8-1
Annuity Deduction ......................................................................................................16-5
Appeal Discharge ..........................................................................................................8-5
Automatic Waiver .......................................................................................................14-2

B

Billing (local government) ..........................................................................................11-1

C

Calendar Year Earnings.................................................................................................6-9
Cancel Spouse and Dependent ......................................................................................6-9
Cancellations .................................................................................................................6-8
Cash Collections/Refunds Report (state) ....................................................................10-8
Concurrent State Employment ....................................................................................5-12
Continuation ................................................................................................................16-9
Continued Coverage during Leave or Layoff................................................................5-4
Contract Settlements .....................................................................................................8-3
Conversion of Life to Pay Health or Long Term Care.........................................3-6, 15-9
Conversion to an Individual Policy...........................................................................16-11
Cost................................................................................................................................9-1

D

Death of Annuitant ......................................................................................................15-4
Death of Dependent Child...........................................................................................15-4
Death of Employee......................................................................................................15-1
Death of Inactive Employee ........................................................................................15-4
Death of Spouse...........................................................................................................15-4
Dependent......................................................................................................................4-5
Dependent Marries ........................................................................................................4-6
Disability Premium Waiver.........................................................................................14-1
Disability (Total and Permanent) .........................................................................8-6, 14-1
Disabled Dependent ......................................................................................................4-6
Dismemberment ...................................................................................................3-4, 15-6
Divorce ..........................................................................................................................4-5



2

Drop Off Site at DOA .................................................................................................10-5
Due Dates ....................................................................................................................12-1
Duty Disability ............................................................................................................14-2

E

Election to Pay Entire Premium ....................................................................................9-7
Election to Reduce Coverage ........................................................................................8-6
Electronic Funds Transfer ...........................................................................................10-2
E-mail Address for MLIC ...........................................................................................10-9
Employee Eligibility Criteria ........................................................................................4-1
Employee Trust Funds Mailing Address.....................................................................10-5
Employer Error............................................................................................................18-1
Employer Communication Center Number...................................................................4-3
Employer Representative ..............................................................................................2-1
Employer Representative Responsibilities Chart ..........................................................2-3
Estimating Coverage Amounts......................................................................................8-2
Evidence of Insurability ................................................................................................7-1
Exception Reports (state) ................................................................................ 10-7; 10-11
Extranet Site ..................................................................................................................4-3

F

FAX Number for MLIC ..............................................................................................10-9
Full-time Student...........................................................................................................4-6

G

Group Insurance Board ................................................................................ 1-1, 9-3, 17-1

H

Hospice Care .................................................................................................................3-5

I

Imputed Tax Liability....................................................................................................2-4
Income Tax Liability.....................................................................................................2-4
Insurance Company Address.................................................................. 10-9, 13-1, 16-11
Insurance Company Phone Number....................................................... 10-9, 13-1, 16-11



3

L

Late Interest Charge ....................................................................................................12-2
Layoff .............................................................................................4-2, 5-2, 5-4, 5-15, 8-4
Leave of Absence ......................................................................................... 4-2, 5-15, 8-4
Limited Term Employee ............................................................................ 4-3, 5-13, 5-17
Living Benefits .....................................................................................................3-5, 15-9
Long-Term Care ...................................................................................................3-6, 15-9
Long-Term Disability Insurance .................................................................................14-1
Lump Sum Retiree.......................................................................................................5-10

M

Medical Proof of Insurability ........................................................................................7-1
Monthly Adjustments (Local) .....................................................................................11-1

N

Name Change ..............................................................................................................11-9

O

Over Age 70 Additional ................................................................................. 3-3, 4-7, 8-1
Over Age 70 Additional Employee Premiums..............................................................9-2

P

Premiums – Employer Share.........................................................................................9-3
Premiums for Basic, Supplemental, Additional (Employee Share) ..............................9-2
Premium Reporting & Remittance (state) ...................................................................10-1
Previous Service Check.................................................................................................4-3
Private Pension.......................................................................................................4-1, 8-3

R

Reduced Earnings..........................................................................................................8-3
Refunds........................................................................................................... 6-2, 8-6, 9-2
Rehired Annuitants...............................................................................................5-9, 5-17
Renewal Census ..........................................................................................................13-1
Retirement ...................................................................................................................16-4
Retroactive Earnings .....................................................................................................8-3



4

S

Seasonal Employees ................................................................................... 4-2, 5-12, 5-15
Six-month Eligibility Requirement ...............................................................................4-2
Spouse and Dependent Coverage Eligibility.................................................................4-5
Spouse and Dependent Effective Dates of Cancellation ...............................................6-9
Stages During Employment Career (chart) ...................................................................2-3
Summer Vacation ..........................................................................................................8-5

T

Teachers.........................................................................................................................8-2
Termination of Coverage.............................................................................................16-1
Termination of Employment .......................................................................................16-3
Termination of Spouse and Dependent Coverage.......................................................16-2
Transfer Between State Agencies................................................................................5-11

U

Underwriting .................................................................................................................7-1
UW Insurance..............................................................................................................5-11

V

Visually Impaired Employee................................................................................4-2, 5-16

W

W-2 Earnings.................................................................................................................8-3
WiSMART (State Agencies Only)..............................................................................10-2
Withdrawal from Program by Employer.....................................................................17-1
Workers Compensation .................................................................................................8-3


